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Definition {#s0015}
----------

Infection of the gastrointestinal (GI) tract by the protozoan parasite *Cryptosporidium parvum,* causing diarrhea

Species, Age, Sex {#s0020}
-----------------

Horses of any age may potentially be affected, but clinical disease is most common in foals.

Risk Factors {#s0025}
------------

•Immunodeficiency: Clinical disease is most often identified in association with the stress of hospitalization and concurrent infection or in foals with severe combined immunodeficiency.•Risk factors for fecal shedding include:•Age younger than 6 months•History of diarrhea in the past 30 days•Residence on specific breeding farms

Contagion and Zoonosis {#s0030}
----------------------

•Transmission is by the fecal-oral route.•Strains are transmissible between species.•Zoonotic; may cause severe diarrhea in humans.

Clinical Presentation {#s0035}
---------------------

### Disease Forms/Subtypes {#s0040}

•Many infections are subclinical.•May result in severe disease.

### History, Chief Complaint {#s0045}

Diarrhea

### Physical Exam Findings {#s0050}

•Diarrhea of variable severity•Dehydration•Fever

### Etiology and Pathophysiology {#s0055}

•Oocysts are sporulated and infectious at the time they are excreted in the feces and may persist in the environment.•Infection occurs by ingestion of oocysts.•Cryptosporidia develop in the GI epithelial cells and cause damage to microvilli, which may result in malabsorption, maldigestion, and diarrhea.•Short prepatent period (72--96 hours)
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Differential Diagnosis {#s0065}
----------------------

•Enteric clostridiosis•Salmonellosis•Rotavirus, coronavirus•Foal heat diarrhea•Parasitic diarrhea•Septicemia

### Initial Database {#s0070}

•Laboratory findings are nonspecific; evidence is often found of dehydration along with acid-base and electrolyte abnormalities consistent with diarrhea.•Evaluate neonatal foals for passive transfer of antibody and septicemia.

### Advanced or Confirmatory Testing {#s0075}

•Identification of *C. parvum* in feces (oocysts are smaller than those of most coccidia---4--5 µm)•Microscopic examination with special staining (acid-fast, acridine orange, modified Ziehl-Neelsen)•Immunofluorescence assay•Flow cytometry•Histopathology: Villous atrophy; organisms may be visualized
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Therapeutic Goal(s) {#s0085}
-------------------

Resolution of diarrhea

Acute General Treatment {#s0090}
-----------------------

•Supportive care for diarrhea should be provided.•No data are available regarding specific therapy for *C. parvum* infection in horses.•Pharmacologic control has been difficult in other species.•Drugs that may be effective include nitazoxanide, paromomycin, and azithromycin.
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•Generally self-limiting in immunocompetent hosts.•Severe cases may result in marked dehydration, weakness, and death.
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Comments {#s0105}
--------

•This is an uncommon cause of diarrhea in horses but should be considered, especially in hospitalized, stressed, and immunocompromised foals.•Highly transmissible to humans.

Prevention {#s0110}
----------

•Oocysts resistant to most common disinfectants. Exposure to 5% ammonia solution or 10% formalin for 18 hours will kill oocysts; freezing, thorough drying, and moist heat may also be effective.•Removal of manure may limit oocysts in the environment.

Client Education {#s0115}
----------------

Good hygiene is essential when handling foals with diarrhea.
